MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-044858

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Reqmuhon District No

DO NOT WRITE

ON THIS STUB AMENDID (R o T -

1. PLACE OF DEATH s 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befare
a. COUNTY Do s 2. STATE mu,_jgtm {b. COUNTY ?Wco;t admission)

b. C(;LY (If outiide corporate limits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limita
. OR .
TOWN "/aﬁf‘t" 7 Wach TOWN B/mgg Cdy Yes O No X
c. FULL NAME OF {Lf NOT in hoapital, 4 Inaide Limit d. STREEY ide, pive | 4 Resi
e e 11 n p.| al, give location) Tyai e. imits s {'f cuiside, give location) eside on Form
INSTLTUTION eno OAPLtCLZ var X No O 7\’, R, 7 Yes [J No X

STATE FILE NUMBER

V5 300
Rev. 4/59

678/

27480

DATE AMENDED

3. [I;AME OF PE)CEASED First i 4. DATE Month Day h{
Yae or print, . OF
Faye L. Kinden v Novemben %4, 7963
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J |8. DATE OF BIRTH 9. AGE (laxr birthday} | IF UNDER ) YEAR IF UNDER 24 HR

F !e wwe Widowed [ Civorced ] 3_27_?937 32 Mnmh:T Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durg 332";’ Wzl elife, even if refired) X Pea_ch 0,,- [' !,. ﬂb. U. 5. )4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brach Modglin Opal Treace G. (. Rinden

15, WAS DECEASED EVER IN U.5 ARMED FORCES? e —REASLal ELSLDIT LS 17, INFORMANT Address

(Yes% or unknown)] {If yos, Ul‘ve wx aor dames of sarvi G. (:. KMM B (-Lig. ﬂb.

18. CAUSE OF DEATH {Enter only one cauvia pler lina for {a), {b), and {c}. \ INTERVAL BETWEEN
ART I. DEATH WAS CAUSED - ONSET AND DEATH

IMMEDIATE CAUSE (q) _ LB £ to——nrcS GZ oY e [ 2 Leesd
. -LLLC_ZC_W Ly AL D aosrlal
Cichom ] ovEToW

sbove cowse (m), - a - 12 (%— Ry
srating the under- OUE T (9 O‘ﬁ_.{-—-ﬁ._, v E;S & \{ e I

lying cause lasl.

1
PART IL. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not whved 10 rhe rerminal PART 1)L If  deceased was  female war
disease condition given in PART J (a) there » pregnancy in last 90 dayy,

L - IDYe:IDNo[DUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY GCCURRED. (Enter nerure of injury in PART I or PART I of item 18.)
PERFORMED? (m] O o
YES ] NO X

20c. TWAE OF  Houl  Month, Day, Year |
INJURY a.m.
y p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, wtrem, office bldg., etc.)

k A‘J\"N?T WHILE AT WORK [J ; _ L e
) q 74—62 to. 7 7-4—03 and last uuwl&live on l I —q-bj

Q qo / - —.m on the date sated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

4

AMENDMENTS QN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2). 1 attended the decessed from
Death occurred at.
22s. SIGNATURE {Degres or title) - 22b. ADDRESS . 22¢. DATE SIGNED

O LI Cos oy M. by, Hayti, Mo . §7-5-63

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Bonial "™ | 11663 L Memonial Gardens ((emeten Keanets Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. lﬂ?l AR‘S SAG AI"UE{E f:/
Osbuan Funeral Home, Hayti, Mo. //-9-63 (/2;53’/5—% 5 @}[éfm

{Licansed Embalmec’s Statement on Reverye Side]

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Ermbalmer No.

working under my personal supervision. p
Student___ Signed /%"‘4/ f J—zb

Signsture of Student Embalmar -
Licensed Embalmer No. #785

ﬂagii, Mo,

‘-L\O._.\\a__‘\ kY - il\""\"—‘.‘ CotT_e P..O. Address

IR . - ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERSIn his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by 2 S'LUDENT he also shall sign iin. his OWN handwriting.
If this body i3 not embalmed, fact should be & 'laled above.
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